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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. w0, _/J 412 PRIMARY nuMMmemﬁm 4 Z

FILED FEB 28 1958 "~

47718

State File No.........

weetnreransanses rannant e

BIRTH WO,
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. 1f institation; r-ddln- bdm
a. COUNTY a. STATE b. COUNTY
Punklin Misspurd Dunklin /
b. Cg“l’ Y oatelde corpurats Limits, write RURAL and give o §?L\§NGTH£&\ c CBR ¢n§~:uun:h%
TOWN  Kennett O™ _Kennett 0y
d- FULL NAME OF (1f nos ia bospttsl o fnsttation, eive treet addres or Lovgon)
Werutioh. Dunklin Co . Memorial

(If yuo, pive war or dates of sorvice) Y

7

{Yes, 0o, or unknown}
e

" ||. Enter only onsmause per

3. NAME OF ®. (First) b. (Mlddle)
DECEASED -
(Typeor Print)  J OO Franklin ¥ants DEATH  Nov, 30, 1957
5. S5EX 6. COLOR ©:R RACE | 7. #&%EB II;IE\\"ER MSRRIED. 8. DATE OF BIRTH 9 l:\.'GE ﬂnn)ln l:ﬂ:l: lpﬁ ; UKDER 21 KRS
r , (Bpecity, ours | Miy,
NMale White Feb, 11, 1887 70 b Lo ™
10a. USUAL OCCUPATION ke kiodof woxk: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (0i\. vud State or Foreiga cm“,,‘/ 12, CTTIZEN OF WHAT
_ .| Mt .Vernon Ind, UeSe
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, Ne\or HUSBAND' OR vIFE
John Yeats . 1 Julia Jarrett ]
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECUR;‘TOY 7. INFORMANT S SIGNATURE OR NAM ADDRESS

Louis Ygats gnnatt, O g f_;.,

1. DISEASE OR-CONDITION
DIRECTLY LEADING TO DEA'I"H'“)

18. CAUSE OF DEATH

MEDICA.L CERTIFICAT[ON

Iine for (a), (b), and (c)
ANTECEDENT CAUSES
Morthd conditions, if ang, gistng DVE TO

rise to the above cause (a) stating
the underlying canae last.

*This does not mean
the mode of dying, such
a2 heari fallure, asthenis,

ete. It means the dis-
? e DUE 1O (o)

care, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

| Conditions contrituting to the death dut not
related to the diseate or condition cansing deaid.

W-

1Sa. DATE OF OPFI%AN 19b. MAJOR FINDINGS OF OPERATION

-+

Haeo ves [ 1 wo [
21a, ACCIDENT (Bpecity) 215, PLACEOF INJURY (a.g.. looraboat | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm, factory. sirest, office bldg. . eta)
HOMICIDE _ : .
21d. TIME (Month) (Dmy} (Yest) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . WORK AT WORK
2. I hereby cert ﬂat attended the deceased from MoV 2 7 2 79 IBQ that I last saiw the deceased
alivedn,@L O 198"/ and ihat death occurrcdal

Y from.the causes. and on-the dale slated above.

D SIG - @ Degree or tigle){ 23b, ADDR| 23, DATE SIGNED
/f’. el m}’a- e | Z4 4~ 5§
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cury, town, ar comnty) {Btate)

TR ERT™ | 12/1/57 Clarkton, Mo,
DATE REC'D BY LOCAL 25, FUMERAL DIRECYOR'S SIGHATURKE - ADDRESS

McDaniel Funeral Service, Semath, Mg
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STATEMENT BY LICENSED EMBALMER

.o . -
- v . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

byme, or by coviiiriiiiiiiiiiiiiiienans A P » Student Embalmer No,.......

working under my personal supervision,.
o

Student ...ocoiiiiiiaiiiiiiiace ot ceaieaaaas
Signeture of Student Embalmer

l.icensed

P, O. Address Q«m@m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallur
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in.his GWN handwriting,.
< this body is not embalmed, fact should be so stated above. '




